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CERTIFICATE OF FREE SALE APPLICATION 

 
1. Applicant Information: 

 

_____________________________________ _____________________ _________ 
Applicant’s Name      Contact Person and Phone Number 
 
_________________________________________________ _________________________________________ 
Street Address      Contact Person’s Telephone and Fax Number 
 
_________________________________________________ _________________________________________ 
City, State, Zip      Contact Person’s Email Address 

 

2. Exporting Information: 

 

____________________________________ _______________________________ 
Exporting to:  Name     Contact Person 

 
_______________________________________________  __________________________________________ 
Street Address      Contact Person’s Telephone and Fax Number 
 
_________________________________________________ _________________________________________ 
City, State, Zip    Country  Contact Person’s Email Address 
 

3. Product Description: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 
(Continue on additional page as needed.) 

 

4. Signature:  I certify that the above information is true to the best of my knowledge and that I will comply with all applicable 

laws and regulations of the Commonwealth of Massachusetts pertaining to the activity for which I am applying.  In addition, 
pursuant to M.G.L. c. 62C, § 49A, I certify under the pains and penalties of perjury, that to the best of my knowledge and belief, 
have filed all state tax returns and paid all state taxes required under law.  With respect to those products and commodities listed 
above, certifying that to the best of the Applicant’s knowledge and belief, the Applicant does business within the Commonweal th 
of Massachusetts and that the products and commodities identified above are known to be distributed and sold freely in the 

Commonwealth. 
 

________________________________________ ____________________________ ___________________ 
Signature      Title    Date 
 

 


